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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, | 


when reported by the Honorary Secretaries, are published | scribing in useful detail his experiences with various. 


in the body of the JOURNAL. ] 


CAPE OF GOOD HOPE—EASTERN 
BRANCH: 

GRAHAMSTOWN DIVISION. 

AN ordinary meeting of this Division was held at Dr. 

FitzGerald’s residence at 8 p.m. on July 13th. 


PROVINCE 


Chairman. 


Confirmation of Minutes.—The minutes of the meeting of the motor car being spread over a period of five years, 


of May 11th were read and confirmed. 

Reports of Executive Committee.—The reports of the 
Executive Committee on (1) inter-colonial association for 
the study of enteric fever; (2) on the formation of a 


Dr. | 


FitzGERALD was voted to the chair in the absence of the | months’ record, in each case exclusive of wages to groom 


Africa, unless instructed specifically on a given point by an 

annual congress. That in the event of Dr. Bruce-Bays being 

prevented from acting, any other member of the Division 

approved by him shall act as delegate, and shall be bound by 

this resolution. 

Motor Cars for Medical Men.—Dr. G. E. FirzGeratp 
read a paper on motor cars for medical men, de- 


types of car in the last four years, contrasting the ear 
with a buggy, to the disparagement of the latter, and 


| finally specifying the requisites in a car for use in this 
| district.—In the discussion that followed, in which most: 


of those present joined, it was shown that the cost of 
keeping a cart and three horses worked out at an average 
for seven years of £136 per annum, as contrasted with Dr. 
FitzGerald’s £154 per annum as estimated from a six 


or boy. In each case the capital cost was included, that 


| the probable life of a car. 


medico-political committee, and (3) of an ethical com- | 


mittee, were read and adopted, the necessary election 
being postponed. 

Correspondence.—Correspondence with Government deal- 
ing with the question of clinical pathological research for 
the Eastern Districts was laid on the table, the Secretary 
to continue the correspondence. 

Proposed South African Medical Association.—A circular 
letter was read re the formation of a proposed South 
African Medical Association. It was resolved : 


That the Division appoints Dr. J. Bruce-Bays as its 
delegate at Bloemfontein, and empowers him to ayree to the 
formation of a South African Medical Association, which 
shall provide for continuity in annual medical congresses 
only, but shall not undertake at present medical defence or 
benevolent schemes, nor exercise any authoritative control 
over existing medical associations nor claim to speak as 
representing medical opinion in the subcontinent of South 


Vote of Thanks.—<A vote of thanks to the author clored 
the proceedings. 





SYDNEY AND NEW SOUTH: WALES BRANCH. 


| THE regular monthly meeting was held at the Royal 





Society’s Room, Sydney, on April 27th, Dr. F. A. Pockiry, 
President, in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

LIetter—An apology was received from the Honorary 
Secretary for non-attendance. 

New Members.—The PresipENT announced the election 
of the following new members: Dr. R. Lamb (Wentworth 
Falls), Dr. G. Buchanan (Nyngan) ,Dr. P. E. Walton Smith 
(Royal Prince Alfred Hospital), Dr. Stuart Kay (Glebe 
Point), Dr. 8. H. Harris (Sydney Hospital). 

Communications.—Dr. C. H. Lawes exhibited a patient— 
a case of transposed viscera. Drs. PockLuy and HiéRSCHELL 
Harris made some remarks upon the case.—Dr. -E. 
HeERScHELL Harris read a paper on the use of the 
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diaphragm in Roentgenography. Drs. W. H. Reap and 
C. E. Evwarps made some remarks upon the paper. 
Canvassing for the Position of Cvouncillor.—Dr. L. J. 
LAMROCK moved : 
That it is undesirable that any circulars should in future be 
sent to the members of the profession, soliciting in any 
way whatever their support of any particular men for the 
position of Councillors of the New South Wales Branch of 
the British Medical Association. 
Seconded by Dr. Macponatp Gitt. A discu sion ensued, 
in which Drs. Gorpon Crata, SHELDON, ABBOTT, CHARLES 
MacLaurin, Taytor Yoousyau, CLARENCE READ, GEORGE 
ARMSTRONG, PockLEy, Lipscomsp, THANE, PERKINS, and 
Cravo took part. Dr. Lamrock then withdrew the 
resolution. 

lotes of Cases.—Dr. PERKINS read some notes on two 
eases of calculi, ureteric and renal. 


‘Tuer regular monthly meeting of the Branch was held on 
Vriday, May 25th, at the Royal Society's Room, Sydney. 
Dr. Pockiey (President) was in the chair. There were 
eiglty-two members present. 

Minutes.—The minutes of the previous meeting were 
read and confirmed. 

Ekctions.—The PresipENT announced the election of 
the following gentlemen: Dr. Claude Browne, travelling; 
Dr. H. 8. Marsh, Sydney Hospital; Dr. Basil Foulds, 
Camden; Dr. Edwin Doudney, Port Macquarie; Dr. 
Luiwig Bernstein, Lismore ; Dr. J. B. St. Vincent Welch, 
Royal Prince Alfred Hospital ; Dr. E. 8S. Harrison, Beecroft. 
The following were nominated for election: Dr. Charles 
Palmer, Sydney Hospital; Dr. A. T. Corfe, Peak Hill ; 
Dr. Lincoln Jones, St. Vincent Hospital ; Dr. R. A. 
Waugh, Paramatta ; Dr. F. Goldsmith, Chatswood. 

Resiynation.—The PsesIDENT announced that Dr. 
Hankins had resigned his position as Councillor and 
Honorary Secretary owing to his departure from the 
State. 

Motions.—Dr. WILKINSON gave notice of the following 
motions, which he intended to submit at the next meeting 

of the Branch: 

1, Toat in the interests of medical ethics, of medical science, 
aud of the New South Wales Branch of the British Medical 
Association, it is desirable that the editorship of the 
Australian Medica: Guzettv be declared vacant. 

2. That the Council should for thwith proceed to elect a new 
editor or editors. 

Cases.— Dr. W. J. Munro explained a microphotographic 
exhibit—hair affected with leptothrix.—Dr. Craco read 
notes on some cases. of extrauterine pregnancy.—Dr. 
NewmMarcuH exhibited a specimen—a Fallopian tube con- 
taining an ectopic pregnancy... Dr. McKay made some 
remarks on the paper.—Dr. SincLarR GILLIKsS read some 
notes on the clinical value of the correct estimation of 
blood pressure.--Dr. Pockiey read notes on a case of 
foreign boly retained in the orbit for four years, and 
-exhibited the specimen. 

Election of Councillor.—The Presivent stated that the 
next! business was the election of a Councillor. Dr. Crago 
proposed that Dr. Todd should be elected to fill the 
~vacancy,on the Council caused by the resignation of Dr. 
Hunkins. ‘This was seconded by Dr. QuarFE. . Dr. SANDES 
proposed ; : 

That ‘Dr. Mills be elected to fill the vacancy on the Council 

caused, by the resiguation of Dr. Hankins. 
This was seconded by Dr. NoLan. Dr. Frascui proposed : 


That Dr. Binney be elected to fill the vacancy on the 
Council. 

Dr. GLEDDON seconded. A discussion ensued, in which 
Drs. MAcLaurin, CuisHoumM, Brapy, SINCLAIR GILLIES, 
N&WMARCH, WORRALL, Gronae ARMSTRONG, and TayLor 
YounG. took part.’ A ballot being demanded by the neces- 
sary number, the PRestpENT announced that ballot papers 
would be issued, to be returnable not later than noon on 
Tuesday,.June 5th. 


Tue-tregt'ar’ monthly meeting of the Branch was held on 
Friday, June 29th, at' the Rvoyal Society's Room, Sydney, 
Dr. F.. A. Pockury, President, tn the chair. 

Confirmation of ‘Minutes. ~The. minutes of the regular 
and spécial ‘meetings were read and confirmed. 
New M*mbers.—The Prestpent announced the election 


oot 





of the following gentlemen as members: Dr. Charles 
Palmer, Syduey Hospital; Dr. A T. Corfe, Peak Hill; Dr, 
Lincoln Jones, St Vincent Hospital; Dr. R. A. W augh, 
Paramatta; Dr. F. Goldsmith, Chatswood ; Dr. A. L. 
Meares, Canowindra. 

Communications.—Drs. MacvoNaLp GILL and Sincnair 
GILLIkS exhibited a patient suffering from syncopal 
bradycardia. Notes on the case were read. Drs. Mitts 
and SINCLAIR GILLIEs made remarks upon the case.—Dr, 
MacCormick and Professor W«LsH read a paper on garco- 
mata of the stomach. Drs. HINpER, FIascu1, and CraGco 
made some remarks on the cases. Dr. MacCormick re- 
plied.—Dr. A. E. Mitts read a paper on the general 
principles of therapeutic inoculation with special refer- 
ence to tuberculin. A discussion ensued, in which Pro- 
fessor WeLsH, Drs. GiLL, Stokes, SINCLAIR GiLLIES, and 
LIrcHFIELD took part. Dr. Mints replied.—Dr. Stacy 
exhibited bilhairzia haema!obia, and read some clinical 
notes. 





CENTRAL EMERGENCY 
FUND. 


APPROVED BY THE CENTRAL COUNCIL AND ANNUAL 
REPRESENTATIVE MEETING. 


Ar the Meeting of the Central Council of the British 
Medical Association, on December 13th, 1905, the follow- 
ing resolution was adopted : 


That a Central Emergency Fund for dealing with 
disputes in cases of contract practice, and other- 
wise, under the management of the Medico- 
Political Committee, be created by voluntary 
subscription. 


The Medico. Political Committee, on the recommenda- 
tion of the Contract Practice Subcommittee, has prepared 
the following Scheme for the purpose : 


SCHEME OF THE FUND. 


1. The Fund is created by voluntary subscription, to 
assist members of the profession in various parts of the 
country in maintaining the interests of the profession 
against organized bodies of the community. 

2. All members of the profession are invited to con- 
tribute. Any contribution may be earmarked for use in 
specified disputes, or for application to special methods of 
carrying out the obiects of the Fund, and when not so 
earmarxed shall be d e ned to ke given for disposal at the 
discreti n of the Medico-Political C »mmittes in carrying 
out the general obj cts defined in Clause 1. At the ter- 
mination of any special dispute for which funds may have 
been earmarked, the balance (if any) shall be merged in 
the General Fund. 

3. Subject to the conditions defined in this Scheme, the 
Fund shall be under the entire control of the Medico- 
Political Committee of the British Medical Association, 
and shall be vested in the names of the Chairman of the 
Committee and the Treasurer of the Association, as repre- 
senting the Committee. Payments shall only be made 
on the au'hority of a resolution of the Medico-Political 
Committee, or of a Subcommittee of the Medico- Political 
Committee acting under powers specifically delegated by 
the Committee. 

4. The Fund may be applied for the promotion of the 
general objects stated in paragraph 1 in any of the 
f llowing ways: 

(a) Bya grant or grants to any individual practitioner 
to assist him in maintaining any position in which the 
Association shall have decided to support him, or to 
compensate him fur losses which he shall have incurred 
through taking action approved by the Association. 

(6) By a grant or grants to any Division or Branch in 
the British Medical Association, fur its assistance in 
defraying expenses incident to the conduct of local 
—— falling within the scope of the objects of the 
Fun 

(c) By expenditure under direct supervision of the 
Medivco-Political Committee, or of a Subcommittee 
of that Committee, for the purpose of any action which 
the Medico-Political Committee may deem necessary 
or alvisable for the promotion of the general objects of 
the Fund. . 
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The Annual Representative Meeting of the Association, 
on July 27th, 1906, considered and approved the foregoing 
Report of the Medico- Political Committee. 


The Emergency Fund is now opened and 
contributions will be received, on behalf 
of the Medico-Political Committee of the 
Association, by the Medical Secretary, 
429, Strand, London, W.C., of such sums, 
and at such periods—yearly, quarterly, 
monthly, or weekly—or as separate dona- 
tions, as may be convenient to the Donors. 


Donors are kindly requested to make cheques or postal 
orders—which should be crossed “London and West- 
minster Bank, Bloomsbury Branch”—payable to the 
order of the Medical Secretary, British Medical 
Association. 








THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Ix the SUPPLEMENT to the Britisa MEDICAL JOURNAL of 
August 11th (page 156) there was published a letter 
addressed by the Chairman of Council of the British 
Medical Association to the Clerk of the Privy Council, 
asking that further time be allowed for the presentation 
of objections in regard to the prayer of the Hospital 
Sunday Fund of London for the grant of a Royal Charter 
of Incorporation. The following reply has been received 
by the Chairman of Council : 


Privy Council Office, 
London, S.W., 
9th August, 1906. 
Sir, 

Referring to your letter of the 7th instant, I have to 
state that no formal extension of the time within which 
petitions should be lodged for or against the proposed 
grant of a Charter to the Metropolitan Hospital Sunday 
Fund can be made, but any representations received 
later than the date named (September 3rd) will be duly 
considered by the Committee of Council, subject to the 
importance of dealing with the application without 
unnecessary delay. 

I am, Sir, 
Your obedient Servant, 
(Signed) A. W. FitzRoy. 
The Chairman of Council, 
British Medical Association. 





MEDICAL ATTENDANCE. ON THE WORKING 
CLASSES.* 
By J. H. KEAY, M.A., M D., 


GREENWICH, 





[ ABSTRACT. | 
AFTER some introductory remarks on the importance of 
_due provision being made for the well-being of the work- 
ing classes, the backbone of the country, and the difficul- 
ties attendant thereon, Dr. Keay said: It is not, however, 
to the provinces or outlying districts I ask your attention 
to-night, but to the million and‘ half or more in London 
who are not earning a living wage and who certainly are 
not in a position to pay a doctor's bill. Now, in trying to 
solve this problem there are two principles I would lay 
down which I trust will not meet with much opposition : 
(1) That if any conclusion is to be arrived at as to the 
best means of attending the labouring classes, it must be 
by those best acquainted with the subject, namely, by 
medical men themselves; (2) that if we wish the 
public to be guided by any conclusi»n we arrive at, we 
must first convince them that we had not considered the 
question from a merely narrow-minded or selfish point of 
view. It seems quite time that we had made up our 
minds whether we desire the public to regard us as a 
trade or a profession. If, on the one hand, our main en? in 
life is to extract money from our patients and the public, 


* A paper read before the West Kent Medico-Chirurgic¢al Society. 





then assuredly we are atrade. If, on the other hand, we 
are prepared at some sacrifice to follow the traditions of 
the past and to regard our patients’ welfare and the public 
heaith as the first consideration, we may claim to be a 
profession. 

Proceeding, the speaker said : In discussing the question 
of medical attendance on the working classes 1 do not: 
intend to refer to f.reme., skilled artisans, and others 
earning £2 or more a week. These men can quite afford 
to pay a doctor's bill. Take even the case of the man 
earning, say, 30s. to 35s. week. He may find ita difficult 
matter to pay a doctor's bill, but it would probably be to 
his advantage if he contrived to do so. It is the position 
of the million or more in London who, according to 
Booth and others, are living in households where the: 
earnings are not more than 25s. a week, that I wish you 
specially to consider. These men are not earning a living 
wage, and, after paying high rents, they are certainly not ina 
position to pay a medical man half a crown or even one 
and sixpence a visit when there is a prolonged attendance, 
How, then, are they to be medically attended? The reply 
is at once forthcoming, that in our poorer districts there 
are any number of medical men willing to attend them 
for less, and whose fee for advice and medicine is sixpence 
or even fourpence. But can this attendance be regarded 
as satisfactory ? Far be it from me, in the present dis- 
organized state of the profession, to blame the sixpenny 
doctor. I detest the cheap sneers of prosperous medical 
and business men at those who are compell:d by the force 
of circumstances to do cheap practice. Can a medical 
man living in a poor neighbourhood do otherwise, when 
he has to compete with hospitals giving medicine and 
advice free of charge, or, worse still, for the few coppers 
that sooner or later come to be regarded by the labouring 
classes as the correct value of the attendance? Among 
those doing cheap practice one finds here and there a 
medical man who is not doing so by compulsion, but 
because he believes it better to accept small sums 
than that the poor should be utterly demoralized by 
charity. To this there is the obvious objection that a 
medical man charging small fees cannot always carefully 
inquire into a patient’s circumstances, and so has always 
on his list a number who are quite able to pay an adequate 
fee. It must be admitted, however, that the greater num- 
ber who adopt cheap practice do so because they regard it 
as remunerative, and, doubtless, it can be made remunera- 
tive, if no time be given for diagnosis and the patient 
receives for any symptom or disease of which he chooses 
to complain medicine doled out from cheap stock mixtures 
in such doses that he must return day after day for a fresh 
supply. This treatment may please the ignorant patient, 
but it is a great loss to the wage-earning power of the 
community. It has now, I fear, however, become so 
prevalent that cheap practice cannot be regarded as an 
ideal solution of the vexed question of medical attend- 
ance. 

But why, say some medical men with whom I have 
‘spoken, trouble about these people? Let them apply to 
the parish. The medical men who speak thus are not, 
I may say, those who practise in the poorest districts and 
depend to a large extent on the small but welcome fees of 
the working classes, nor are they the men who are best 
acquainted with the subject. It is quite true that a 
person not receiving parish relief may readily get an 
order for medical attendance from the parish, and that 
‘often with little or no difficulty, as a relieving officer well 
knows that the consequence of his refusal may be a censure 
from the coroner or a Local Government Board inquiry. 
By this means the burden of medical attendance on the 
poorer labouring classes is thrown on the rates. To this 
many would probably offer no objection, provided they 
were assured that medical orders wou!d be given only to 
those who are really deserving. To medical orders there 
is, however, the strong objection that they are a prolific 
‘source of pauperism. The medical order is often asked 
for, not on account of illness, but because by this means 
an order may possibly be obtained fur food or stimulants, 
and when this order is once got, no long time generally 
elapses before the family are in receipt of relief in the 
regular form. In ecdnnexion with this matter one cannot 
fail to note the new departure at Lambeth. The Lam- 
beth Guardians, with consent of the Local Government 
Board, have appointed as parish doctors men who give 
their whole: time to attending paupers and those whd 
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obtain medical orders. What the result of this new 
departure may be it is as yet too soon to say, but no one 
can fail to perceive that it may have far-reaching conse- 
quences and entirely alter our mode of practice by placing 
on the rates the burden of medical attendance not only 
of paupers but of the more poorly paid of the working 
classes. 

A wider scope is also being given in some districts to 
Poor-law infirmaries where not only the destitute are 
admitted, but workmen suffering from accident, and others 
who recognize that as good medical attendance and as much 
comfort are to be obtained in some of our infirmaries as in 
the regular hospitals. In the borough of Lewisham, for 
example, there happens at the present time to be at the head 
of the infirmary an extremely popular and able medical 
officer, and the consequence is that many enter that 
infirmary who would otherwise go to a regular hospital. 
There is much to be said in favour of this system, and, as 
rates are largely paid by the working clarses, the logical 
issue is that a working man who enters an infirmary 
does more to preserve his independence than when he 
enters a hospital. At the same time it must be said that 
it is extremely doubtful whether it is well that respectable 
working men should enter infirmaries with their tradi- 
tional associations and occupy the same wards as the 
actually destitute, or whether the time has yet arrived 
when medical attendance on artisans and small shop- 
keepers should be thrown on the rates. 

As medical men, we must, then, admit that the problem 
of attendance on the labouring classes has not yet been 
solved either by the Poor Law or the cheap doctor. Do 
we, then, agree with that large section of the charitable 
public who evidently believe that it can be solved by 
hospitals ? Burdett tells us that considerably over two 
million, or about half the population of London, are 
attended by hospitals or Poor-law institutions. Have we 
not, then, in hospitals ample provision for the wants of 
the labouring poor’ Unfortunately not. Medical men 
well know, and the charitable public are beginning 
to recognize the fact, that the two millions who fre- 
quent the hospitals are not all poor, that many of them 
are well-to-do and some of them in affluent circum- 
stances, and that the overcrowding of hospitals by this class 
is putting the poor in the background and preventing them 
from receiving the attention they ought from the over- 
worked medical staff. Hospital physicians and surgeons 
may be wroth with me, but I cannot help expressing my 
honest conviction that those suffering from trivial and 
sometimes even from serious illnesses are as wellattended 
by the sixpenny doctor as in the out-patient departments 
of some of our hospitals, and, according to the figures of 
the Hospital Sunday Fund, at one-third or one-fourth the 
cost. 

[After some further consideration of the hospital ques- 
tion, the speaker continued :] 

Without referring further to these objections we may 
take it for granted that hospitals, when properly con- 
ducted, serve a most beneficent and necessary purpose. 
The difficulty lies in the fact that so many interests are 
involved in the perpetuation of their overcrowding and 
abuse, that it will be by no means easy to get rid of it 
without revolutionizing the whole system. Some already 
go so far as to say that the abuse is so chronic that the only 
remedy is municipalization. The conclusion is natural in 
the present position, and not a few of the members of the 
London County Council, I understand, strongly favour it. 
I cannot trespass on your patience by discussing its 
merits and demerits, but this much I must say, that if 
medical men on the staff of hospitals are paid by the State 
and those in general practice are not, the result must 
sooner or later necessarily be the almost complete exit of 
the family practitioner, and a further severance of those 
family ties on the maintenance of which the material 
prosperity and character of a nation so largely depend. 

Is it, then, too late in the day for us as medical men to 
find aremedy? I believe the remedy isin our power and 
it only needs a little self-abandonment and enthusiasm on 
our part to obtain it. Our thanks are due to those 
members of the British Medical Association who have 
toiled hard in this matter, and to the proposals put 
forward by them I can see no reasonable objection. The 
system is already in full working order at the Bolingbroke 
Hospital, which provides not only for Wandsworth and 


Clapham but for the poor of Battersea, and I understand ; 
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the President of the Local Government Board is justly 
proud of the share he took in bringing it about.” The 
modus operandi has been well described by Dr. Hughes, the 
Medical Superintendent, who kindly gave me these cards 
which explain his words which I now quote: “In the- 
casualty department all cases are seen once and attended 
to. by the casualty officer. If further treatment is required’ 
the patient is given a card which has to be brought signed 
by a medical practitioner. In the out-patient department 
the surgeons and physicians do not see patients unless 
they are accompanied by their own medical attendant 
or bring a card or letter from such medical attendant. 
No medicinal treatment is given either in_the casualty or 
the special out-patient departments. If medicine jg 
required it is given by the patient's own medical man.” 
It is easy to perceive how great a gain this must be in the 
long run to the consultant, practitioner, and the public in 
general. If this be the remedy—and TI certainly think it 
the best—then by all means let us work for it, and see to 
it that institutions so noble and beneficent in character 
be freed from abuse and conserve the purpose for which 
they were designed. 

This brings us to the consideration of contract practice, 
as without contract practice radical reform in hospita} 
management seems impossible. The report on this subject 
made by the Medico-Political Committee of the British 
Medical Association, and published in July last year, ought. 
to be read by every medical man. The _ salient. 
points in it are: (1) That contract practice is often badly 
paid; (2) that there are many paying small contract sums 
that could well afford to pay a doctor's bill; (3) that the 
contract patient often expects more attendance than is 
reascnable—an amount of attendance, in fact, that would 
be resented by a private patient; (4) that there is a 
possible tendency for men largely engaged in con- 
tract practice to become slipshod and _ superficial 
in their work. While we readily admit that there is 
much foree in all these objections, there are, I should 
think, but few medical men at all acquainted with the 
subject who will deny thatin some districts at least contract 
practice has become in some form or other an absolute 
necessity. Some of us may heartily dislike it, and, while 
readily admitting that medical attendance is more satis- 
factory where no contract practice is required, yet I hold 
that to a verdict like this we must unhesitatingly submit 
if we are to be loyal to the best interests of our profession. 
Further, it has become evident that the charitable public, 
many of whom take an intelligent interest in the welfare 
of the working classes, will never abandon the open door 
of hospital management till we can plainly show them 
that we are fully prepared in all possible circumstances 
to provide without hardship for the wants of the labouring 
poor. If any escape is ever to be found from our present 
most unsatisfactory position it will not be gained by our 
wasting time in considering whether contract practice is 
desirable or not, but in astrenuous and united effort to 
remedy its abuses and so to regulate its details that it 
may meet the requirements not only of medical men but 
of the working classes themselves. 

We need not discuss the various forms of contract 
practice, such as clubs, provident dispensaries, and public 
medical services. The main difficulty lies in the fact that 
the drunkard, the loafer, and the improvident of the 
working classes, many of whom are in receipt of good 
wages, will not join a provident dispensary or pay a con- 
tract fee for medical attendance so long as they find they 
can readily get a medical order from the parish or free 
attendance at a hospital. 

Now one word as to the prognosis. That of course must: 
depend largely on political and social developments which 
it is difficult to forecast, but you will forgive me for 
repeating that what the mode of attendance will be in the 
future may and ought to be decided by medical men them- 
selves. [After allusion to recent educational developments, 
Dr. Keay said: ] There is not one of these arguments that 
could not be urged with as much or even greater force in 
favour of free medical attendance. Education was made 
compulsory. Medical attendance is also compulsory. If 
a child dies in London who has not been attended by # 
medical man, there follows the inquest, in many cases the 
coroner's censure, and sometimes the imprisonment of the 
parent. The cost for medical attendance would be vastly 
less than the cost of free education. The London County 
Council is expending at the present time about £7 per 
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annum on the education of each child, while the ordinary 
fee of medical men doing contract practice is 2s. 2d. per 
annum. I have been credibly informed of one rural 
district in England where the medical man attends children 
within a radius of six miles for 8d. per annum. Further, 
even as regards medical attendance, the trend, as we have 
seen, is in a socialistic direction. We have seen how at Lam- 
beth and elsewhere the attendance not only on paupers but 
on the poor of the labouring classes is thrown on the rates. 
We see it in the hospitals for infectious diseases, where 
the cost not only of medical attendance but of board and 
lodging for rich and poor is also thrown on the rates. We 
see it in the proposal to municipalize hospitals. A bad 
day, you say, it will be for medical men when a Bill for 
free medical attendance is passed. A bad day it may be 
for the country in general, just as some of us may possibly 
think it was a bad day for the country when free education 
was granted, and there now follows in its wake the demand 
for free breakfasts and much else. I am not at all sure 
that it would be a bad day for medical men. 


Mabal and Military Appointments. 


ROYADL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
tFEORGE A. S. BELL, Fleet Surgeon, to the President, additional, for 
examination of Royal Marine candidates, August 13th; D’Arcy 
HARVEY, Flect Surgeon, additional, for three months’ course at 
West London Hospital, August 20th; EDWARD A. G. WILKINSON, 
Surgeon, to the Pembroke, additional, for disposal (lent to Yarmouth 
Hospital, temporary), September Ist. 

SIDNEY E. BARRETT, M B., civil practitioner. has been appointed 
Surgeon and Agent at Tillingham, Bradwell, and Stangate. 














ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL C. J. W. TATHAM retires on retired pay, August 
llth. He was appointed Surgeon, July 28th, 1886; Major, July 28th, 
1898; and Lieutenant-Colonel, July 28th, 1906 Hewas in the South 
African war in 1899-1902, being present in operations in Cape Colony 
south of the Orange River; he has received the Queen’s medal with 
clasp and the King’s medal with two clasps. 

Lieutenavt-Colonel R. CALDWELL has been appointed Specialist 
Sanitary Officer of the Western area of the Southern Command. 

Captain C S. CaTo resigns his commission, August 15th. He was 
appointed Lieutenant, December 4th,1899, and Capt+in, December 4th, 
1902. He served in the South African war in 1899-1902, and was 
present in operations in the Orange Free State, the Transvaal, Orange 
River Colony, and Cape Colony, and in numerous engagements with 
theenemy. He has received the Queen’s medal with six clasps and 
the King’s medal with two clasps, 


RECENT PROMOTIONS. 

As briefly announced in the BRITISH MEDICAL JOURNAL of last 
week, the undermentioned majors are promoted to be lieutenant- 
colonels, dated July 28th:—C. H. BURTCHAELL, M.B.,J. J. GERRARD, 
M.B., J. 8. DAVIDSON. M.B., J. WILL, M.B., J. FALLON, J. V. SALVAGE, 
M.D., A. R. ALDRIDGE, M.B., J. #AYREW#, M.D., F.R.C.S.Edin., C. J. 
MACDONALD. M B.. C. J. W. TATHAM, T. H. F. CLARKSON, C. GARNER, 
M.B., R. W. WRIGHT, E. ECKERSLEY, M.B., R. J. C. COTTELL, D. HEN- 
NESSY, M.D., D. M. SAUNLERS, M.D., D. M. O’CAI LAGHAN, M. J. WITTY, 
M.D., J. F. DONEGAN, J. VONALDSON, H. B. MATHIAs, D.S.O., 
G. H. BAREFOOT. F. R. NEWLAND, M.B., R. J. WINDLE, M.B., J. J. 
RUSSELL, M.B., G. SCOTT, M.B., A. HOSIE, M.B., G. F. H. MARKS, M.D., 
R. HOLYOAKE, T. Du B. WHAITE, M.B.. H. T. KNaGGs, M.D., F. 8. 
LE QUESNF, V.C., R. H. PENTON, D.S.O., W. S. DowMAN, A. L. F. BATE. 
Lieutenant-Colonels Burtchaell and Gerrard entered the service as 
Surgeon-Captains, July 28th, 1891: all the other officers cited on 
Tuly 28th, 1886. They were made Majors : Lieutenant-Colonel Penton, 
November 16th, 1898; Lieutenant-Colonel Dowman, November 23rd, 
1893; Lieutenant-Colonel Bate, April 5th, 1899; all the others men- 
tioned, July 28th, 1898. Their war records are as follow :—Lieutenant- 
Colonel Burtchaell—Campaign on the North-West Frontier of India, 
1897-8 (medal with clasp); Tirah expedition, 1897-8, including actions 
of Chagru Kotal and Dargai, capture of the “ampagha and Arhanga 
Passes, and various operations (mentioned in dispatches, pro- 
moted to be Surgeon-Major, clasp); South African war, 1899- 
1902, including advanze on Kimberley, actions of Belmont, Enslin, 
Modder River, and Magersfontein, and _ operations in the 
Orange Free State, the Transvaal, and Orange River Colony 
(mentioned in dispatches, Queen’s medal with four clasps, King’s 
medal with two clasps). Lieutenant-Colonel Gerrard—Campaign on 
the North-West Frontier of India, 1897-8, with the Tirah Expeditionary 
Force (mentioned in dispatches, promoted to be Surgeon-Major, 
medal with two clasps): South African. war, 1899-1902, including 
operations in the Transvaal and Orange River Colony (Queen’s medal 
with three clasps. King’s medal with two clasps). Lieutenant-Colonel 
Fallon—South African war, 1899-1902, including operations in the 
Orange Free State, the Transvaal, the Orange River Colony, and Cape 
Colopy. and various actions (mentioned in dispatches, Queen’s medal 
with three clasps. King’s medal with two clasps). Lieutepant-Colonel 
Aldridge—Tibet, 1903-4 (mentioned in dispatches), Lieutenant-Colonel 
Macdonald—South African war, 1899-1902, including operations in 
Orange Free State, the Transvaal, Orange River Colony, and Cape 
Colony south of Orange River, and various actions (Qneen’s 
medat with four clasps, King’s medal with two clasps). 
Lieutevant-Colonel Tatham—South African war, 1899-1902, in- 
cluding operations in Cape Colony south of Orange River 
(Queen’s medal with clasp, King’s medal with two clasps). 
Lieutenant-Colonel Clarkson—Nile expedition, 1898, including 
the battle of Khartoum (British medal, and Egyptian medal 
with clasp). Lieutenant-Colone! Eckersley—Ashanti expedition, 
1893-6 (star): South African war, 1899-1902. including relief of Lady- 
smith, actions of Colenso, Spion Kop, and Vaal Kranz, and _ Pieter’s 
Hill, and operations in Natal, the Transvaal, and on the Zululand 
Frontier (Queen’s medal with five clasps. King’s medal with two 





clasps), Lieutenant-Colonel Cottell—South African war, 1899-1902, 
including operations in the Orange Free State, the Transvaal, Orange 
River Colony, and Cape Colony south of Orange River, and several 
actions (Queen’s medal with three clasps, King’s medal with two 
clasps). _ Lieutenant-Colonel Henunessy— Operations in Zululand. 
1888. Lieutenant-Colonel Saunders—South African war, 1899-1901 
(Queen’s medal with clasp). Lieutenant-Colonel O’Callaghan — 
Ashanti expedition, 1895-6 (star); Nile expedition, 1898, including the 
battle of Khartoum (mentioned in dispatches, British medal, and 
Egyptian medal with clasp). Lieutenant-Colonel Donegan—Burmah, 
1857-9 (medal with clasp) and in 1889 with the Poukhan and Tonhon 
expeditions (clasp): North-West Frontier of India campaign, 1897-8 
(medal with clasp) ; South African war, 1899-1902, including the defence 
of Ladysmith, operations in Natal, the Transvaal, Orange River 
Colony, and on the Zululand Frontier, and various actions (Queen’s 
medal with five clasps, King’s medal with two clasps). Lieutenant- 
Colonel Donaldson—Burmese expedition 1888-9 (medal with clasp) : 
South African war, 1902, including operations in Orange River and 
Cape Colonies (Queen’s medal with two clasps). Lieutenant-Colonel 
Mathias—Nile expedition. 1898, including the battles of the Atbara 
and Khartoum (mentioned in dispatches. appointed D.S.0., British 
medal, and Egyptian medal with two clasps): South African war, 
1899-1902, with Princess Christian’s Hospital (nentioned in dispatches, 
Queen’s medals with two clasps, King’s medal with two e¢lasps). 
Lieutenant-Colonel Barefoot—Hazara expedition, 1888 (mentioned in 
dispatches, medal with clasp). Lieutenant-Colonel Newland—South 
African war, 1901-2, including operations in the Transvaal, Orange 
River Colony. and Cape Colony (Queen's inedal with five clasps). 
Lieutenant-Colonel Russell—South African war, 1899-1902, in Cape 
Colony (Queen’s medal with clasp, King’s medal with two clasps). 
Lieutenanut-Colonel Scott-Burmese expedition, 1887-9 (inedal with 
clasp). Lieutenant-Colonel Hosie—Operations in Sierra Leouc, 1898-2, 
as Senior Medical Officer, Falaba Columns (medal with clasp): 
South African war, 1899-1902 (Queen’s medal with two clasps, 
King’s medal with two clasps). Lieutenant-Colonel Holyoake— 
Operations of the Zaila Field Force in 1890; South African war, 
1899-1901, including the defence of Ladysmith. operations in Natal. 
the Transvaal. and Orange River Colony, with uumerous actions 
(Queen’s medal with six clasps). Lieutenant Colonel Whaite—South 
African war, 1899-1902, including the relief of Kimberley, and opera- 
tions in Orange Free State (at Paardeberg, and severely wounded at 
Dreifontein). and the Transvaal (Queen’s medal with four clasps, King’s 
medal with two clasps). Lieutenant-Colonel Kuaggs—South African 
war, 1899-1902, including operations in the Transvaal, Orange River 
Colony, and Cape Colony south of Orange River (Queen’s medal with 
three clasps, King’s medal with two clasps) Licutenant-Colonel 
Le Quesne—Burmese expedition, 1889 (severely wounded in operations 
against the Chins, medal with clasp and Victoria Cross); Chin-Lushai 
expedition, 1890 (clasp); Burmah, 1891, with Wuntho Field Force and 
Kaukwee expedition (clasp); South Africaa war, 1901-2, in Cape 
Colony (Queen’s medal with three clasps). Lieutenant-Colonel Pen- 
ton—Vongola expedition, 1896 (mentioned in dispatches, appointed 
D.S.O., Egyptian medal with two clasps): Nile expedition, 1898, in- 
cluding the battles of the Atbara and Khartoum, atthe latter being the 
Senior Medical Officer of the Infantry Division of the Egyptian Army 
(mentioned in dispatches, promoted to be Major, granted the Fourth 
Class of the Order of the Osmanieh, British medal, and two clasps to 
Egyptian medal); Nile expedition, 1899, as Principal Medical Officer 
of the Egyptian Army during its first advance against the Khalifa 
(clasp to Egyptian medal, Third Class of the Order of the Medjidie). 
Lieutenant-Colonel Dowman—South African war, 1899-1892, including 
the relief of Ladysmith and operations in Cape Colony, the Transvaal, 
and Orange River Colony (mentioned in dispatches, Queen’s medal 
with four clasps, King’s medal with two clasps). lieutenant-Colonel 
Bate—Sikkim expedition, 1888: South African war, 1899-1902, includivg 
the relief of Ladysmith and operations in Natal and the Transvaal 
(Queen’s medal with two clasps, King’s medal with two clasps). 

We also last week noted that Captains J. P. StuvEk, M.B., 8S. W. 
SWEETNAM. W.S. HARRISON. M B.. and H. A. L. HOWELL had been 
promoted to be Majors, the tirst two from July 28th, the two latter 
from July 29th. Majors Silver and Sweetnain joined as Surgeou- 
Lieutenants, July 28th. 1894, and were made Surgeon-Csptains, 
July 28th, 1897. Majors Harrison and Howell were appointed Surgeon- 
Lieutenants, January 29th, 1895, and Surgeon-Majors, Jannary 29th. 
1898. Majors Silver and Harrison were in the North-West Frontier of 
India campaign in 1897-8 with the Tirah Expeditionary Force. receiv- 
ing a medal with two clasps. Majors Sweetuam and [lowell have no 
war record. 

RECENT RETIREMFNTS. 

Last week we briefly annouuced the retirement from the service, 
from July 28th, of the following Majors—vamely: J. Moir. M.B., 
H. A. CUMMINS. C.M.G., M.D., G. BENT, E. 8. MARDER, C W. ALLPORT. 
T. BROWNING, R. N. BuIST, M.B., and W. J. Trorrer. The last-vamed 
officer was appointed Surgeon, July 28th, 1886, and Major, February 
5th, 1899: all the others were appoivted surgeon, July 28th, 1886. anc 
Major, July 28th, 1898. Their war records are as follow :--Major Moir : 
South African war, 1900, including operations in Cape Colony north of 
Orange River (Queen’s medal with three clasps) Major Cummins: 
Sikkim expedition, 1888 (medal with clasp) ; Ashanti expedition, 1895-6 
(star) : South African war’, 1899-1901 (mentioned in dispatcbes, appointed 
C.M.G , and granted Queen’s medal with three clasps). Majer Bent: 
Hazara expedition, 1888 (medal with clasp). Major Marder : Burmese 
expedition. 188890 (inedal with two clasps): Nile expeditiow, 1898, 
including the battle of the Atbara (British medal and Egyptian medal! 
with clasp). Major Allport: Burmese expedition, 1888-9 (medal witl» 
clasp): South African war. 1899-1902, including operations in the 
Transvaal, Orange River Colony, and Cape Colony sonth of Orange 
River (Queen’s medal with three clasps, King’s medal with two 
clasps). Major Browning: South African war. 1899-1902, including the 
relief of Ladysmith and operations in Natal and on the Zululand 
frontier (mentioned in dispatches, Queen’s medal with clasp, Kine’s 
medal with two clasps) Major Trotter: Isazai_expedition, 1892 ; 
campaign on the North-West Frontier of India, 1897-8 (medal with two 
clasps). 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W. O'HARA. Madras Establishment, is appointed 
Principal Medical Officer, Burmah Division. 

Lieutenant-Colonel J. SHEARER, M.B., D.S.0., Bengal Establish- 
ment. is confirmed in the appointment of Principal Medical Officer, 
Derajat and Bannu Brigades. 


ROYAT. MILITIA OF THE ISLAND OF JERSEY. 
SURGEON-MAJOR F. N. GAUDIN. 2nd or East Battalion (Light Infantry), 
resigns his commission, July 24th. 
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shire) Voluateer Battalion the 


IMPERIAL YEOMANRY. 
FREDERIC W. LONGHURsT to be Surgeon-Lieutenant in the 2nd 
County of Londun (Westminster Dragoons). July 16th. 

JOHN McWartr, M.B, formerly Surgeon-Lieutenact, 2nd (Berwick- 


ing’s Own Scot.ish Borderers, to be 


Surgeon-Lieutenant in the Lothians and Berwickshire Kegiment, 
July 7th. 
Surgeon-Lieutenant L. A. AVERY, Suffolk Regiment (the Duke of 


York’s 


Own Loyal Suffolk 


August 15th. 
Surgeon-Lieutenant J. H. DAUBER, M.B., Sussex Regiment, to be 
Surgeon-Captain, August 1{th. 


Hussars), to 


CHANGES OF STATIONS. 
THE followiog changes of stations amongst the officers of the Royal 
Army Medical Corps have been officially reported to have taken place 
during July, 1906: 


Surg.-Gen. W. B. Slaughter 


F. W. Trevor, M.B. 


Colonel G. W. Robiuson 
O. Todd, M B. ... 
Lieut.-Col. J. R. Dodd, M.B. 


” 


Major 


L. 
G 


E. A. Salmon 
. A. Wade, M.D. .. 


L. Way 


G 
H 
J. 


"S$ McLoughlin, D.S.O , M. 
.J Parry. D.S.O., M.B. 
E. Carter, M.B. sh 


Captain H. W. Grattan ... 


” 


J.C. B Statham 

W.A Ward ~ be 

E. T. F. Birrell, M.B.... 

Ss. Archer me 

x. E. F. Stammers 

{. P. Corkery ... 

. E. G. Phillips . 

MacKessack, M B.... 

20e, M.B. aoe ie 

W. Norrington 

{. Lowsley ... 
Ross, M.B. x 

S. Archer, M.B.... 
Maiuprise 

G. Walton 

Scott 

1.G. Fell... at 

C. Lauder, M.B._... 

+. M. Goldsmith, M B. 

. Harvey, M.B. 
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. Humphry 

~Aghe: ... se rae 

. A, Cunningham, M.B. 

. J. Crawford ... _ 

. G. Delap, D.S.O. ... 

J.J. W. Prescott, D.S.O. 

. H. Falkner ... oes 

. E. Ellery Ss os 
W. Langstaff... 

. I W. Morris ... 

. H. R. Bond 

. M. Morton 

. G. Richards ... . 

. 8. Roch bie ER 

. Harvey sae 

. W. Siberry 
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. McDonnell, M.B. ... 
A.F.Carlyon ... sos 
mes M. Buist, M.B. 
._R. Dennis, M.B. ... 
. J. P. Adye-Curran 
Ford, M.B se 
Fawcus, M.B. ... 
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mesh 
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. G. 

+B. 
. M. Cuthbert, M.B.... 
. Mc ennan, M.B. ... 
A. F. Weston... sie 
F. G. Fitz terald 
E. Bennett ‘ 
J, c0bDin ... ae r 
H. F. Shea, M.B. ae 
P. J. Bodington, M.B. 
F. A. Stephens... = 
E. F. Q. L’ strange 

F. M. Faweett 
W. West, M.B. 

. C. Parsons 


oe 


Pom 


V 
-R 
. B. Cautley ©... 
. N. Woodley ... 
. W. Lambelle... 
D. S. Skelton 


mas 


Lieutenant O. Ievers, M.B 


Lieutenant R_ JT-C, ‘Thompson, who was appointed on probation, 


” 


=: J. H. Luxmoore 
H. G. Sherren Sie 


M Rose. M.B. 
. A. Bryden 

L. Moss ... 

. E. 8 Irvine 


Pa 


> el 


M. J. Cromie be 
G. W..W. Ware, M.B. 
C. F. White, M.B ... 


F. C. Sampson, M.B. 
H. Stewart, M.B. ... 


B. 


FROM 
Western Comd. 
Poona ... Pe 
London 
Egypt ... 
Bareilly 
Horfield 
Portland 
Aliahabad 
Brighton 
Bloemfontein.. 


Millbank 


” R.A. M. Coll.” 


J. C. Rutherford, M.B. ... 


-M MacLaughlin, M.B. ... 


E. W.S. Fawcett, M.B. 


M. B. H. Ritchie, M.B. ... 


Pembroke Dek. 
Portland a 
Dublin ... oe 
R. A. M. Coll. 


Gosport a 
Rk, A. M. Coll. 


Armagh ose 
R. A. M. Coll. 

Exeter ... abe 
Aldershot... 
R. A. M. Coll... 


” 
” 


London Dist... 
R. A. M. Coll... 


Dover ... sie 
R. A. M. Cull... 
Millbank |. 
R. A. M. Coll... 


Gosport se 
R. A. M. Coll... 


Bulford 
Edinburgh 
Aldershot... 
Fermoy coe 


Cork ss. a 
Okehampton... 
Colchester : 
Woo! Camp ... 
Queenstown ... 
Manchester . 
ZOPE. isi pee 


Edinburgh 


Colchester 
Shornclitfe 
Devonport 
Cork _... Se 
R. A. M. Coll. 
London Dist... 
Stobs Camp ... 
R. A. M. Coll. 
Woolwich 
Newry ... oe 
Fargo Camp ... 


Northn. Comd. 
Cork .... 
Edinburgh 
West Down 


Camp 


Middelburg. 
Cape Colon 

Meerut Bee 

Parkhouse 


Cork « -..: 
Netley ... 
Lougmoor 
Netley ... 
Dublin... 
Netley ... 


Aldershot... 
Mosney Camp 
Curragh 3 


Finner Camp... 
Dublin... 


January 3lst, 1905, is posted to the London District. 


Camp 


be Surgeon-Captain, 


ve) 

Eastern Comd. 
Western Coma. 
Colchester, 
India. 
Ranikhet. 
Devonport. 
Horfield. 
Calcutta, 
Colchester. 
Maritzb irg. 
Middelburg. 

Cape Colony. 
R. A. M. Coll. 
Pretoria. 
R. A. M. Coll. 
Aldershot. 
Dublin. 
R. A. M. Coll. 


London. 
Edinburgh. 
Aldershot. 

R. A. M. Coll. 
Alder-hot. 
Eastern Comd. 
R. A. M. Coll. 
Aldershot. 

R, A. M. Coll. 


Southern Cmd. 
Edinburgh. 
York. 

London Dist. 
R. A. M. Coll. 
Eastern Comd. 
R. A. M. Coll. 
WesternComd. 
Edinburgh. 

R. A. M, Coll. 
York. 
WesternComd. 
R. A. M. Coll. 
WesternComd. 
Edinburgh. 

R. A. M. Coll. 


” 


Cork. 
Aldershot. 

R. A. M. Coll. 
London Dist. 
R, A. M. Coll. 


” 


Gosport. 

R. A. M. Coll. 

Newcastle-on- 
yne. 

Stirling. 

Fort George. 

Bedford 

West Africa. 

R. A. M. Coll. 

Limerick. 

London Dist 

R. A. M. Coll. 


WesternComd 
Hounslow. 
Belfast. 
Rolleston 


Camp. 


Aldershot. 
Kinsale. 
Leith Fort. 
Devizes. 


Wynberg, 


Cape Colony. 


Simla. 
Bulford. 


Bere Island. 


Bustard Camp. 


Bordon. 
Dorchester. 
Curragh. 
West Down 


Camp. 


Edinburgh. 
Belfast. 
Kilcullan 


Camp. 


Londonderry. 
Kilbride. 





Lieutenants C_ J. Wyatt, M.B,and R. 8. Smyth, M.D., appointed on 
probation, July 3lst, 1905, are stationed at Dublin. 

The undermentioned Lieutenants, appointed on probation January 
30th. 1906, are appointed to the stations specified: C. M Drew, MB, 
London District; A A. Sutclitf, MB, Netley; A. G. Cummins, M B.. 
Dublin; A.S Littlejohns, Woolwich; W. R. Galwey, M.B, Dublin ; 
k. G. Archibald, M.B., R.A.M. College; F. A. M‘Cammon, M.B, 
Dublin; W. Egan M.B., Netley; R. G. H. Tate, MD, Dublin: A; 
Dawson, M B., London District; F. Forrest, Colchester ; V. C Honey- 
bourne, Dover ; C. T. Edmunds, Aldershot; C. R. M. Morris, M.B., 
and R. E. U. Newman, M.B., Cork; E. W. M. Paine and F. D. G. 
Howell, Netley; W. H. Gillatt, M.B, and P. Sampson, Aldershot: 
M.G. Dill, M.B., Dover; J. B. G Mulligan, Dublin ; E. M. O’Neill, M.B., 
G. B. Edwards, W. C. Smales, and A. H. Bond, Netley: T.C. C Leslie 
and T T H. Robinson, M.B., Aldershot; D. De C. O'Grady. Dubliu; 
L. G. Gibson, Aldershot; P. 5. Stewart, M.D., Cork. 


COLONIAL CONTINGENTS 
THE name of Lieutenant FRANCIS JOHN DuUGLAs, Medical Officer, 
3rd Contingeut South Australian Bushmen, is as nuw described, and 
not as stuted in the Gazette of September 5th, 1905. 


Vital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the 
births and deaths in the second quarter of the year, and to the 
marriages during the three months ending March last. The mar: 
riage-rate during that period was equal to 10.7 per 1,000 of the 
population, being rather less than the average rate in the corre- 
sponding periods of the ten preceding years. 

The births registered in ee and Wales during the quarter 
ending June la-t numbered 237,187, and were equal to an annual 
rate of 27.5 per 1,000 of the population, estimated by the Registrar- 
General to be 34,547,016 persons in the middle of the year. In the 
second quarters of the ten preceding years the birth-rate averaged 
29.1 per 1,000, the rate in the quarter under notice being the 
lowest recorded in the corresponding period of any year since civil 
registration was established. The birth-rates in the several counties 
last quarter ranged from 21.3 in Sussex, 21.5 in Cornwall, 21.7 in 
Herefordshire, 22.5 in Somer-etshire, and 22.7 in Devonshire, to 31.3 in 
Nottinghamshire, 31.6 in Staffordshire, 32.1 in the North Riding of 
Yorkshire, 33.8 in Glamorganshire, 34.8 in Durham, and 35.5 in Mon- 
mouthshire. In seventy-six of the largest English towns, including 
London, the birth-rate averaged 28.3 per 1,000; in London the rate 
was 27.0 per 1,000, while it averaged 28.9 in the seventy-ive other 
large towns, and ranged from 17.6 in Hastings, 18.6 in Halitax, 19.0 in 
Bournemouth, and 19.3 in Hornsey, to 3..3 in Sunderland, 37.3 in 
Middlesbrough, and 37.4 in Rhondda and in Merthyr Tydfil 

The births registered in England and Wales during the three 
months under notice exceeded the deaths by 111,800; this represents 
the natural increase of the population during that period. From 
returns issued by the Board of Trade it appears that 176,546 passengers 
left the United Kingdom for places out of Europe ; of these passengers, 
67.925 were English 18,519 Scottish, and 21,167 Irish, while 
67,655 others were of foreign, and 1,280 of unspecified nationality 
Compared with the numbers in the corresponding period of the 
previous year, the English passengers showed an increase of 34.4 per 
cent., the Scottish of 37.9 per cent., and the Irish of 25.1 per cent. 

During the second quarter of the year the deaths of 125,387 persons 
were registered, equal to an annual rate of 14.6 per 1,000 living, the 
average rate in the ten preceding second quarters having been 159 
per1000. The lowest county death-rates last quarter were 11.2 in 
Middlesex, 11.5 in Essex. 117in Kent, and 11 8 in Northamptonshire ; 
the highest were 16.0 in Durham, in Northumberland, and in Cumber- 
land, 16.9 in Lancashire, 17.3 in the North Riding of Yorkshire, 17.8 
in Carnarvonshire, and 19.0 in Denbighshire. In seventy-six of the 
largest English towns, with an aggregate population of nearly sixteen 
millions, the mean rate of mortality was 14.9 per 1,000, in 142 smaller 
towns. containing a population of nearly five mllions, the death-rate 
was 13.4 per 1,000, while in the remaining and chiefly rural parts of 
England and Wales the rate was 146 per 1,000 The death-rave in 
London was 14.8 per 1,000, while among the seventy-five large provincial 
towns it ranged trom 7.6 in Hornsey, 8.5 in East Ham, 8 7in Willesden 
and 9.1 in Handsworth (St.ffs), to 18.4 in Salford, 18.5in Burnley, 19.0 
in Manchester, 20.2 in Middlesbrough, and 20.5 in Liverpool. 

The 125,387 deaths from all causes in England and Wales last quarter 
included 9,322 which were referred to the principal infectious 
diseases ; of these, 2,915 were attributed to measles, 2,616 to whoop- 
ing cough, 1,224 to diarrhoea, 1,156 to diphtheria, 903 to scarlet 
fever, 507 to ‘‘fever” (principally enteric), and 1 to small-pox. The 
death-rate last quarter from these diseases in the aggregate was 1.08 
per 1,000, against an average of 143 per 1,000 iu the correspondin 
quarters of the ten preceding years ; the rates of mortality from a 
these infectious diseases were below the respective averages. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, was equal to 
102 per 1,000, against an average rate of 119 in the second quarters 
of the ten preceding years. In the several counties the rates of 
infant mortality ranged from 65 in Oxfordshire and in Bedford- 
shire, 72 in Hampshire and 74 in Wiltshire, to 120 in Glamorganshire, 
121 in Lancashire, 122 in Warwickshire, 158 in Denbighshire, and 160 
in Carnarvonshire. In the seventy-six large towns the mean rate 
was 108 per 1,000; in London the proportion was equal to 99 per 
1,000, while it averaged 111 in the seventy-five other large towns, 
and ranged from 60 in Hornsey, 61 in Hastings, 68 in Tottenham, 
69 in Bournemouth. and 73 in East Ham, to 140 in Liverpool, 142 in 
Norwich, 144 in Bradford, 146 in Bury, and 165 in Burnley. 

The mortality among persons aged between 1 to 60 years during the 
three months under notice was equal to an annual rate of 7.5 per 1, 
of the estimated population at this group of ages, and was 0.9 per 
1,000 below the average. Inthe seventy-six large towns the death- 
rate at this age-group was 8.3 per 1,000; in London also the rate was 
8.3 per 1,000, while among the seventy-five other large towns it 
ranged from 3.4 in Hornsey. 4.0 in Handsworth (Staffs), 4.4 in East 

Ham, 47 in Willesden, and 48 in King’s Norton, to 107 in Burnley, 
10.9 in Salford, 11.3 in Manchester, 12.1 in Middlesbrough, and 12.2 in 
Liverpool. 

Among persons aged 60 years and upwards the death-rate last 
guarter was equal to 67.4 per 1.000. against an average rate of 63.3 in 
the corresponding periods of the ten preceding years. In the 
seventy-six towns the death-rate at this: age-group averaged-70.2 per 
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1,000; in London the rate was 68.5 per 1,(00; while among the 
seventy-five large provincial towns the rates ranged from 41.8 in 
Willesden, 48.1 in Croydon, 48.6 in Leicester, 50.4 in Leyton, and 62.9 
in King’s Norton, to 90.7 in Oldham, 93.6 in Barrow-in Furness, 93.7 
in Stockport, and 121 5in Hanley. 

The mean temperature of the air during last quarter was exactly 
equal to the average in London, but slightly below it in other parts of 
the country ; the rainfall in London amounted to 4.8 in., or about 
16 per cent. less than the average, while the duration of bright sun- 
shine during the quarter was 583 hours in the aggregate, or about 96 
hours in excess of the average. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,36i 
births and 4,424 deaths were registered during the week ending 
Saturday last, August llth. The annual rate of mortality in these 
tuwns, Which had been 14.0, 12.6, and 13.8 per 1.0/0 during the three 
preceding weeks, further rose to 14.6 per 1,000 last week. The rates in 
the several towns ranged from 5.6 per 1,000 in Newport (Mon.), 5.7 in 
King’s Norton, 5.9 in Readiug,6.5in Handsworth(Staffs) and in Wallasey, 
and 66 in Hornsey, to 20 3 in Middlesbrough, 20.4 in Birkenhead, 20.6 
in St. Helens, 212in Salford, 220 in Hanley. and 230 iu West Haw. 
In London the rate of mortality was 14.9 per 1,000, while it averaged 
14.4 per 1,000 in the seventy-five other large towns. The death-rate 
from the principal infectious diseases averaged 3.6 per 1,000 
iu the seventy-six towns: in London this death-rate was 
equal to 3.9 per 1.000, while among the seventy-five other large 
towns the rates ranged upwards to 6.2 in Salford, 6.5 in Wigan, 
6.6 in Norwich, 70 in Nottingham, 8.9 in Aston Manor and in 
Birkenhead, and 11.1 in West Ham. Measles caused a death-rate of 
1.3 in Norwich, 1.6 in Hudd- rsfield, 19 in South Shields, 2.5 in Burnley, 
and 3.6in Salford; scarlet fever of 16 in Hanley (Staffs): diphtheria 
of 1.0 in Halifax ; whooping-cough of 16 in Middlesbrough and 1.8 in 
Birkenhead; and diarrhoea of 5.1 in St Helens, 60 in Wigan, 6.2 in 
Birkenhead, 66 in Nottingham, 76 in Aston Manor, and 10.2in West 
Ham. The mortality from enteric fever showed no marked excess in 
auy of the large towns. One fatal case of small-pox was registered in 
Liverpool during the week, but not one in any other of the large 
towns. The Metropolitan Asvylums Hospitals contained no case of 
small-pox on Saturday last. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 
2,943, 3.048, and 3,120°at the end of the three preceding weeks, 
declined to 3,051 at the end of last week ; 308 new cases were admitted 
— the week, against 413, 408, and 415 iu the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, August llth, 963 births and 
481 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality, which had been 13.7, 14.3. and 11.8 per 
1,000 in the three preceding weeks, rose to 14.0 per 1,000 last week, and 
was 0.6 per 1,000 below the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the 
rates ranged trom 10.2iu Paisley and 11.4 in Leith, to 15.2 in Glasgow 
aud in Dundee, and 181in Perth. The death-rate from the principal 
infectious diseases averaged 1.9 per 1,000 in these towns, the highest 
rates being recorded in Greenock and Glasgow. The 243 deaths in 
Glasgow included 5 which were referred to measles, 1 to scarlet fever, 
2 to diphtheria, 6 to whooping-cough, 18 to diarrhoea, and 5 to 
cerebro-spinal meningitis. Five fatal cases of measles and 3 of 
diarrhoea occurred in Edinburgh, 4 of Diarrhoea in Dundee, and 3 of 
diarrhoea in Greenock. 
HEALTH OF IKISH TOWNS. 

DuRING the week “ending Saturday, Augu-t 4th, 595 births and 304 
deaths were registered in six of the principal Irish towns as against 
538 births and 319 deaths in the preceding period. The annual death- 
rate in these towns, which had been 15.7, 191, and 155 per 1,000in the 
three precediug weeks, rose to 17 0-per 1 000 in the week under notice, 
this figure being 3 2 per 1,000 higher than the mean anuual rate in the 
seventy-six English towns for the correspouding period. The figures 
ranged from 8.2 iu Limerick and 16.8 in Dublin tu 19.5 in Watertord 
and 2l1.lin Londonderry. The zymotic death-rate during the same 
period and in the same six Irish towns averaged 0.9 per 1,000, or 0.9 per 
1,000 lower than during the preceding period, the highest figure—2.1 
—being recorded in Belfast, while no deaths under this heading were 
recorded in Limerick and Waterford. 











Bacancies and Appointments. 


This list of vacancies is compiied from our advertisement columns, where 
full particulars will be found To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning VACANCIES 


BRIGHTON : SUSSEX COUNTY HOSPITAL.—Third House-Surgeon. 
Salary, £50 per annum. 

CAIRO : KASR-EL-AINY HOSPITAL.—Medical Tutor,and Registrar. 
Salary, £400 per annum. 

CAIRO: SCHOOL OF MEDICINE.—Professor of Midwifery and 

_ Rynaecology. Salary, £400 per annum 

CAESTER GENERAL INFIRMARY.—House-Physician. 
£90 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—Senior 
House-Surgeon. Salary, £120 per annum. 

COLCHESTER : ESSEX AND COLCHESLER GENERAL HOSPITAL. 
—House-Surgeou. Salary, £30 per anuum. 

DORCHESTER: COUNTY ASYLUM.—Junior Assistant Medical 
Officer. Salary £140, rising to £180, per annum. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Third 
House-Surgeon, Salary, £50 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL —(l) Two 
House-Surgeons; (2) One House-Physician. Salary, £60 per 
aunum each. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Physicians, (2) House-Surgeon. Salary, £60 per annum. 

LONDONDERRY AND NORTH-WEST OF IRELAND EYE, EAR, 
AND THROAT HOSPITAL.--Honorary Surgeon. 

MACCLESFIELD GENERAL INSIRMARY.—Junior House-Surgeon. 
Salary, £60 per annuin. 


Salary, 





MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Resident Medical Officer. Salary, £80 per annum. 

MIDDLESEX HOSPITAL, W.—Second Assistant to the Director of 
the Bacteriologival and Clinical Laboratories. Salary, £100 per 
annum. 

NORTHAMPTON GENERAL HOSPITAL.—House-Physician. Salary, 
£90, increasing to £100 per annum. 

PORTSMOUTH BOROUGH ASYLUM. -<Assistant Medical Officer. 
Salary, £120 per annum. 

PRESTON ROYAL INFIRMARY.—Resident Medical and Surgical 
Officer, male. Salary, £130 per annum. 

ST. HELEN’S COUNTY BOROUGH.—Lady Assistant Medical Officer. 
Salary, £160, rising to £200, per annum. 

ST. PETER’S HOSPIfAL FOR STONE. Henrietta Street, W.c.— 
Junior House-Surgeon. Salary at the rate of £0 per annum. 
SALISBURY: FISHERTON ASYLUM.—Second Assistant Medical 

Officer. Salary, £120 per aunum. 

SHIPSTON-ON-STOUR UNION, MICKLETON DISTRICT.—Medical 
Officer. Salary, £50 per anuum. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 
Officer, male. Salary £140, increasing tv £160, per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House Surgeon. Salary, £60 per annum. 

STOCKPORT INFIRMARY.—Juuior Assistant House-Surgeon. 
Salary at the rate of £40 per aunum. 

WARRINGTON UNION WORKHOUSE —Resident Medical Officer. 
Salary, £130 per annum. 

WEST BROMWICH DISTRICT HOSPITAL. — Resident Assistant 
House-Surgeon. Salary, £50 per annum. 

YORK COUNTY HOSPITAL.—House-Physician. 
annum. 

YORK DISPENSARY.—Resident Medical Officer, male. Salary, £120 
per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories announces vacancies iu the office of Certifying Factory 
Surgeon at Blaydon-on-Tyne, co. Durham, and Alyth, co. Perth, 


Salary, £100 per 





APPOINTMENTS. 


BootH, Lionel Hethorn, M.R.C.S.Eng., L.R.C.P.Lond., House- 
Surgeon to Sunderland Infirmary. 

HOLLAND, Eardley L, M.B., B.S.Lond., F R.C.S.Eng., Assistant 
Resident Medical Officer to Queen Charlotte’s Lying-in Huspital, 
London. 

LysTER, Robert Arthur, M.B., Ch.B, B.Se.Lond., D.P.H., B.Se.(Pub. 
Health), Medical Officer of Health to the Urban District of 
Handsworth (Staffs), vice J. Richmond, M.A., M.D., D.P.H., 
resigned. 

MorGAN, W. H., M.R.C.P., District :Medical Officer of the Dore 
Union. 

STEEL, R., L.R.C P. and S Edin., District Medical Officer of the 
Auckland Uniou. 

TAGGART, William Tohn, M.B.Ch.B.Edin., Resident Medical Officer 
to the Victoria Hospital, Burnley. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

‘ BIRTHS. 
HEDLEY.—On August*l4th, at 56, Hans Place, S.W., to Dr. and Mrs. 
Edward Hedley, a son. 
HOLMEs —On August 6th, at Barton Abbey, Oxfordshire. the wife of 
A. Hewston Holmes, M.D., of Dowu Hall, Rippingale, Lincs., of 
a son. 

KENDALL.—On 10th instant, at Chiddingfold, Surrey. the wife of 
Nicholas Fletcher Kendall, M.R.C.S., u.R.C.P., of a daughter. 
WALEs.—On August 14th, at Mevell Hall, Gargrave-in-Craven, the 

wife of Herbert Wales, M.A., M.B., B.C., of a son. 

WICKHAM.—On the 9th inst., at Elmlea, Willesborough, Kent, the 

wife of Charles A. Wickham, of a daughter. 


MARRIAGES 

FRASER—JOHNSON.—At Hexham, on the Mth inst., Lachlan Fraser. 
M.D., of North Shields, to Annie, younger daughter of the late 
John Johnsou, Cote House, Blanchland. 

ScoTr—SECHERAY.—On the 8th inst., at St. Mary Abbot’s, Kensington, 
by the Very Rev. Vincent Rorisou, D.D., Dean of St. Andrews, 
assisted by the Rev. Canon Pennefather, Vicar of the Parish, 
Lindley Scott, M.A., M D.. M.R.C.P., elder son of G. J. Scott, Esy., 
of Bayview House, Aberdeen, to the Baroness Gertrude von 
Schmidt Secherau, youngest daughter of Mrs. George Meakin, of 
Cresswell Ha'l, Stafford. 

DEATAHS. 

BREDIN.—John Noble Bredin, L.RC.P.I., L.RC3S.1.. L.A, of The 
Vines, Sutton Valence, Maidstone, passed away at Martius 
Boughton, Monchelsea, August 8th. 

KALAPESI.—On July 16th, at_Frere Road Fort. Bombay, Dr. R. M. 
Kalapesi, M.B.Loud., D.T.M.Camb., M.R.C.S., etc., in his 3ith 
year, of tuberculosis. 


DIARY FOR THE WEEK. 





POST-GRADUATE COURSES AND LECTURES, 

POST-GRADUATE ‘COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for 
next week : Daily, 2p.m., Medical and Surgical Clinics ; 
2.30 p m., X Rays and Operations. Monday and Thurs- 
day, 2.30 p.m., Eye Diseases. Tuesday and Friday, 
2 p.m., and Wednesday and Saturday, 10a.m., Diseases 
of Throat. Nose, and Ear Wednesday. 10 a.m., Dis- 
eases of Children. Tuesday and Friday, 2.30 p.m., 
Diseases of the Skin. Lectures: Monday, 12, Patho- 
logical Demonstration. Wednesday, 5 p.m., Practical 
Demonstration in Cystoscopy. 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 





AUGUST. 
19 Sunday ....... 


20 MONDAY ... 


ANNUAL MEETING OF THE ASSOCIATION, 
TORONTO, CANADA. 


(9.30—12.30 a.m.—Meetings of Sections. 

2.39 p.in. Address of Welcome ; Intro- 
daction of Guests, Delegates, ete. ; 
President’s Address. 

4.30p.m. In University Quadrangle 
a Reception and Garden Party by 
the President-elect and Mrs. Reeve. 

8.30 p.m. Address in Obstetrics, Dr. 
W.S. A. Griffith. 

9.30 p.m. Reception by the Lieutenant- 

\ Governor. 


21 TUESDAY ....{ 





(8 a.m. National Temperance League 
Breakfast. 

9.30—12.30 a.m. Meetings of Sections. 

2.30 pm. Address in Medicine, Sir 
James Barr. M.D. 

4,30 p.m. Garden Parties. 

8.30 p.m. Address in Surgery, Sir 
Victor Horsley, F.R.S. 

9.30 p.m. Reception. 


22 WEDNESDAY < 





23 THURSDAY... ; 4.30 p.m. Garden Parties. 


7.30 p.m. Annual Dinner, 


9 30—12.30 a.m. Sectional Meetings. 
2.30 p.m. General Meetings. 
4.30 p.m. Garden Parties. 
Excursions. 

(8.30 p.m. Soirée. 


24 FRIDAY 


{#30 pam. a.m. Sectional Meetings, 
4 
| 


(Excursions to the Niagara Power 
Company’s plant, through the 
courtesy of Sir Henry M. Pellatt. 
25 SATURDAY... { Excursion to Muskoka. 
Excursion to Lambton, through the 
courtesy of the President, Mr. 
\ Austin. 





AUGUST (continued), 
26 Sunday ...... 


27 MONDAY ...... 
23 TUESDAY...... 
29 WEDNESDAY 
30 THURSDAY... 
31 FRIDAY 


SEPTEMBER. 
1 SATURDAY... 
2 Sunday 
3 MONDAY ...... 
4 TUESDAY...... 
5 WEDNESDAY 


ALTRINCHAM Division, Luncashire and 

6 THURSDAY... | Cheshire Branch, Executive Com- 
mittee Meeting. 

7 FRIDAY 
8 SATURDAY... 
9 Sunday ...... 
10 MONDAY ...... 
11 TUESDAY...... 
12 WEDNESDAY 
13 THURSDAY... 
14 FRIDAY.......... 
15 SATURDAY... 
16 Sundap......... 
17 MONDAY ...... 
18 TOESDAY...... 


ALTRINCHAM Division, Lancashire and 
Cheshire Branch, Division Meeting 
at Knutsford, 4.30 p.m. Dinner, 
7 p.m. 


19 WEDNESDAY 


70 THURSDAY... 
2L FRIDAY 
22 SATURDAY... 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MEpicaL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 

Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 

art of the British Empire other than the United Kingdom, who 
is so registered or possesses such medical qualifications as shall 
subject to the Regulations, be prescribed by the Rules of the sai 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member. whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to bea 
Member in accordance with the provisions hereof. 


By-Jaw 1.—Every Candidate for Membership of the Associatien shall 
apply for ejection in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belcng and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall he sent by the Branch 
Secretary to the General Secretary of the Association, and to 





every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the coon P Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
4 - < ‘oon without approving signatures as laid down ip 
y-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement, 
signed by three Members of the Association, that from person 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council. and the candidate, ! 
not disqualified by any Regulation of the Association, may 
elected a Member of the Association by the Council at any meet 
a held not less than one month after the date of the 
said notice. 


The annual subscription to the British Mrvican JourNAL for non-members is £1 8s. 0d. for the United Kingdom 
and £1 12s. 6d. for abroad. 


— 





Printed and puablishedby the British Medical Assoviation at their Uitice, Nu. 429, Straad, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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